Each student, regardless of geographic location, will tell you that two equally important components for learning are the following: how interested both the teacher and the student are in the subject matter and how engaged and enthusiastic they both are about the subject matter. Various philosophies of education articulate varying purposes, pedagogical methods, and roles for the learner and the teacher. As co-editors, our own work has been greatly informed by theories of Vygotsky (1978 Vygotsky ( , 1987 , Freire (1972 Freire ( , 1999 , Brookfield (1995 Brookfield ( , 2017 , and Lipman (1988 and Lipman ( , 2003 . Each have written extensively about the teaching-learning processes and provides insights into how one might critically examine and deepen the understanding of student and teacher roles. To be meaningful and purposeful, teaching and learning must be interactive, participatory, and democratic classroom processes. (Berić, 2005; Berić-Stojšić et al., 2019) Although global health is a vast and complex field, there are universal goals and competencies that are necessary to guide effective teaching and learning (Doobay-Persaud, 2017) .
Transformative learning and interdependence are recommended pedagogical practices in global health education (Frenk et al., 2009) . By its very nature, global health education presents the opportunity for many programs to include experiential and active learning curricula accompanied by the critical reflection needed for transformative learning. Interdependence is at the foundation of global health, in a world where "people, pathogens, technologies, financing, information, and knowledge" (p. 1926) know no boundaries and the consequent health risks and opportunities affect everyone, everywhere.
Teaching both local and global health we often ask ourselves: Is teaching about local health different from teaching about global health? We would argue that the major difference might be in "how" we teach the content; a pedagogy for global health must embrace radical, progressive, and humanistic philosophies of education (Neubauer, 2019) . If the teaching is truly democratic and participatory, the educator and learner participate in the co-creation of knowledge, each sharing, reflecting, and learning from their respective stances (Vygotsky, 1978) . As long as the process is participatory and engaging for all participants, the expertise in knowledge and skill will be constructed for all. Learning must be liberating to be meaningful (Freire, 1999) . Learners must be in the safe environment to expose their vulnerabilities and learn. Therefore, as we safely depart from a traditional classroom process and embark onto exploration of instructional methods and strategies that focus on the learner's needs, we find ourselves providing adequate space to all learners to reach for the missing pieces in their knowledge and skills.
Over the past decade, global health education and training across undergraduate, graduate, doctoral, and fellow/resident levels have grown (Merson & Page, 2009; Robinson et al., 2018) . This unprecedented growth provides a unique opportunity to learn from the current practices of global health pedagogy and to reexamine core foundations, frameworks, strategies, and goals anchoring educational and training efforts. During this time period, various professional associations and credentialing entities have articulated standards that frame appropriate education and training environments. The Association of Schools and Programs for Public Health (2011, 2018) have developed two iterations of global health competencies. The Council on Education for Public Health (2016) requires that a global health concentration in an MPH (master of public health) degree have a minimum of five competencies that are unique and distinct from the existing 22 MPH foundational competencies. Despite the growth in undergraduate programs, there are currently no
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Bojana Berić-Stojšić, PhD, MD, MA, CHES 1 , Ashti Doobay-Persaud, MD 2 , and Leah C. Neubauer, EdD, MA 2 national guidelines for undergraduate degrees in global health (Drain et al, 2017) . Overall, these frameworks highlight increased emphasis on the essential characteristics of learning requirements and expected learning outcomes, skills, qualities, and characteristics of today's global health professional.
This journal, Pedagogy in Health Promotion, provides a space for community of teachers and learners to share their experiences, their struggles, their successes and disappointments, their insights and recommendations for what works and what does not. The Ottawa Charter (World Health Organization, 1986) on health promotion provides guidance for teachers and students and for health promotion practitioners to work across sectors-to draw on a variety of expertise and experts to achieve optimal health for all, globally. The Ottawa Charter calls for everyone's voice to be considered for health promotion. Complemented by Universal Declaration of Human Rights (United Nations, 1948) , the Ottawa Charter provides a direction for safe travels toward individual and collective health, both locally and globally, and for all people. But, how do we achieve these safe travels? We understand that the role of pedagogy is to invite, co-create, and shape thoughts and practices. The role of pedagogy is crucial and precious as it allows for freedom to learn, unlearn, and therefore, inspires meaningful teaching and change in thinking, attitudes, and ultimately behavior on variety of health topics and in a variety of contexts.
In preparing this special theme issue, we set out to address the philosophical, curricular, and pedagogical issues relevant to faculty, administrators, and public health practitioners engaged in global health education and promotion. We sought the content that would further articulate practice and considerations for improving global health education and promotion and the professional preparation for next generation of the global public health workforce.
The development of this theme issue was guided by the following three questions:
1. If we consider that the body of theoretical knowledge and goals of health promotion are similar regardless of location (World Health Organization, 1986), how do we prepare professionals for effective engagement and practice in various locations around the world? 2. How do we teach for global health practice? 3. Should the courses that prepare practitioners for global health promotion practice differ from those preparing for local context? If so, how different should they be?
This issue articulates the diverse presence of pedagogy practice in global health education and training by detailing the evolving terrain of global health in informal and formal education and training environments. Collectively, these nine articles (Perspectives on Pedagogy, Descriptive Best Practices articles, and Coaching) describe various parts of the context of pedagogy in global health.
Stewart introduces humanities into global public health education and focuses on emerging pedagogical and curriculum challenges in undergraduate studies, primarily in North America. Jacobsen et al. present a study that examined the program goals, curricula, and applied learning requirements for non-MPH master's degrees to understand how global health is being defined and operationalized by these programs. The study authors identified 14 universities in the United States and Canada offering master of science (MS) or master of arts (MA) degrees in global health in 2019 that are aligned with emphasis on applied research skills, interdisciplinary and multidisciplinary approaches, health disparities, and globalization.
The article by Hansoti et al. is written by a team of experts in the training global health professionals, they describe a learning approach that aims to achieve individualized learner goals with strategies that focus on hybrid mentorship. They detail skills and tools that fellow educators could adapt for their global health learners.
Gren et al. in their article describe a long history of opportunities for global education of American students by being immersed in local African community to learn with and from students and practitioners there. The focus was on the processes of a three-stage pedagogical model for learning abroad.
Salisbury et al. present insights from a D43 global health research training program in the field of implementation science focused on a partnership with the Fogarty International Center at National Institutes of Health. This program is innovative both because it is situated in South Africa through a collaboration with a U.S.-based organization, and because implementation science training programs are scarce. The authors highlight essential support to maximize research training in the South African context and provide readers with lessons for improving on such programs in the future.
Ezeonwu describes the importance of interprofessional education through a community-based program for health professional trainees from high resource settings with an emphasis on understanding primary care delivery.
Zimmerman et al. describe key insights from a partnership between an undergraduate health care management program at a U.S. public research university and a Chinese university to provide ongoing opportunities for U.S. faculty to teach introductory health care management courses in China.
Finally, Hawks and Judd coach teachers by sharing their expertise in developing global health education programming, highlighting best practices for using online Pedagogy in Health Promotion 6(1) delivery methods with global health survey courses. They present a compelling case for peer-to-peer strategies and using a "backward design" approach.
The work presented in this theme issue on global health pedagogy reflects the age of the field: global health education field. The landscape for pedagogical approaches, competencies, and recommendations are now in the literature and further supported in this issue. Implementation has followed and lessons learned as well as best practices have emerged. An evident gap exists in the paucity of published original research, there is a need to measure and evaluate these pedagogical global health programs and learner outcomes in the many global health programs that exist across in some form in most health professional training programs.
We are pleased to present this work in Pedagogy in Health Promotion and would like to acknowledge the reviewers who were part of the manuscript selection and writing process and to thank them for their meaningful comments, suggestions, and guidance to the authors. We owe a particular gratitude to the guest editorial board to this special theme issue who together represent global health leadership and decades of experience and success in training this generation's global health workforce. This special theme issue would not have been possible without the contributions of our colleagues and their collaborators. We are thankful to the leaders of many professional associations who supported the promotion of this volume. We welcome future opportunities for bringing global health pedagogy perspectives and experiences to this journal's audience.
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